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5929 Balcones Orive, Suite 200 
Au5tin, TX 78731 

FCC Mai\ Room 
T (5121343-2544 F 15121 343-0119 

REDACTED - FOR PUBLIC INSPECTION 

VIA OVERNIGHT DELIVERY 

June 24, 2015 

Ms. Marlene H. Dortch, Secretary 
Federal Communications Commission 
Office of the Secretary 
445 12th Street, S.W. 
Washington, D.C. 20554 

RE: REQUEST FOR CONFIDENTIAL TREATMENT 
WC Docket No. 14-58 - ETC Annual Reports and Certifications 

Request that Information Submitted to the Commission be Withheld from Public 
Inspection Pursuant to 4 7 C.F.R. §0.459 and 5 U.S.C. §552 (b) ( 4 ): Five-Year Service 
Quality Improvement Plan Progress Report included in FCC Form 481 

Confidential Financial Information - Subject to Protective Order in WC Docket 
Nos. 10-90, 07-135, 05-337, 03-109, 14-58, CC Docket Nos. 01-92, 96-45, GN 
Docket No. 09-51, WT Docket No. 10-208, Before the Federal Communications 
Commission 

Dear Ms. Dortch: 

In accordance with the annual reporting requirements of 47 C.F.R §§54.313 and 54.422, 
South Plains Telephone Cooperative, Inc. ("SPTC" or "the Cooperative"), Study Area Code 
442143, is submitting a completed FCC Form 481 to the Commission via its Electronic 
Comment Filing System (ECFS) in WC Docket No. 14-58. The Cooperative, by its 
authorized representative, hereby requests confidential treatment of two attachments to 
its FCC Form 481: (1) the five-year service quality improvement plan progress report 
and (2) the financial annual report, both of which were redacted in the ECFS submission. 
The request for confidential treatment of the five-year plan progress report is being 
made pursuant to Section 0.459 of the Commission's rules and Exemption 4 of the 
Freedom of Information Act (FOIA). The request for confidential treatment of the 

No. of Copies rec'd tJ cf'/ 
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financial annual report is being made pursuant to the FCC's June 17, 2015 Protective 
Order in WC Docket No. 10-90 et al. These attachments contain competitively sensitive 
data that SPTC maintains as confidential and does not normally make available to the 
public. Release of this information would have a substantial negative impact on the 
Cooperative. 

Five-Year Service Quality Improvement Plan Progress Report 
Pursuant to Section 0.459 of the Commission's rules and Exemption 4 of FOIA, SPTC 
requests that the text and data extracted from its five-year service quality improvement 
plan progress report be withheld from public inspection because it contains 
competitively sensitive commercial and financial information that the Cooperative keeps 
confidential. Public availability of this information would have a substantial negative 
impact on the Cooperative. 

In accordance with Section 0.459 of the Commission's rules, the following information is 
provided in support of this request: 

(1) Identification of the specific information for which confidential treatment is sought: 

Attachment to Line 112 of FCC Form 481 - Five-Year Service Quality Improvement 
Plan Progress Report. Specifically, confidential treatment is sought for all 
information in the five-year plan progress report related to the Cooperative's access 
line counts, existing broadband capabilities, and current and planned financial 
investments in its network that will improve service quality, service coverage, and/or 
service capacity for its customers. 

(2) Identification of the Commission proceeding in which the information was submitted 
or a description of the circumstances giving rise to the submission: 

The information was submitted in WC Docket No. 14-58 as an attachment to FCC 
Form 481- the Carrier Annual Reporting Data Collection Form. Section 100 of FCC 
Form 481 requires incumbent local exchange carriers receiving high cost support to 
attach a progress report on its five-year service quality improvement plan, pursuant 
to 47 C.F.R. §54.313(a)(1). 

(3) Explanation of the degree to which the information is commercial or financial, or 
contains a trade secret or is privileged: 

The five-year service quality improvement plan progress report contains granular 
information on the Cooperative's access line counts and/or existing broadband 
capabilities as well as recent and planned capital investments in its network to 
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improve service quality, service coverage, and/or service capacity. It also contains a 
map of the Cooperative's service area detailing progress toward meeting broadband 
deployment targets at the wire center level. This is closely guarded, privileged 
information that the Cooperative does not make publicly available. 

( 4) Explanation of the degree to which the information concerns a service that is subject 
to competition: 

Broadband is subject to increasing competition in the areas served by rural, rate-of
return incumbent local exchange carriers (RLECs). Virtually all RLECs face 
competition from one or more wireless Internet service providers. Most RLECs also 
face competition from at least one other wireline broadband provider, such as a 
larger cable company, who will typically seek to "cherry pick" the lower cost portions 
of the study area. In addition, all RLECs face competition throughout their territories 
from satellite broadband providers. 

(5) Explanation of how disclosure of the information could result in substantial 
competitive harm: 

Disclosure of the information contained in the five-year plan progress report would 
provide competitors with detailed, granular information regarding the Cooperative's 
access line count, its existing broadband capabilities, and its recent and planned 
network investments that improve service quality, coverage, and/or capacity for 
subscribers. This would give competitors invaluable confidential information with 
which to develop their own strategies for investing in the service area, thereby 
bringing substantial competitive harm to the Cooperative. 

(6) Identification of any measures taken by the submitting party to prevent unauthorized 
disclosure: 

The Cooperative has continually treated the extracted information in its five-year 
plan progress report as confidential and carefully controls the information to protect 
it from competitors. Access to the information is limited to employees that require it 
and to non-employees with confidentiality obligations such as lenders, consultants, 
auditors, and attorneys. In addition, when such information is required to be 
submitted to a state regulatory authority it has been filed as confidential information, 
not available to the public. 
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(7) Identification of whether the information is available to the public and the extent of 
any previous disclosure of the information to third parties: 

The redacted information in the five-year plan progress report is not available to the 
public, and third-party access is limited as described in (6) above. 

(8) Justification of the period during which the submitting party asserts that material 
should not be available for public disclosure: 

The Cooperative requests that the extracted information be withheld from public 
inspection indefinitely. The information in the five-year plan progress report details 
the Cooperative's most recent network upgrades in relation to its previously 
submitted service quality improvement plan. It may also contain upcoming planned 
network improvements during the five-year period ending 2019. This information 
would provide a very useful baseline for competitors for several years beyond that 
period. 

(9) Any other information that the party seeking confidential information treatment 
believes may be useful in assessing whether its request for confidentiality should be 
granted: 

Exemption 4 of FOIA shields from public disclosure commercial or financial 
information obtained from a person that is privileged or confidential. Based on the 
responses provided above, the information in question satisfies this test. 

Financial Annual Report 
Section 3005 of FCC Form 481 requires a privately-held rate-of-return carrier receiving 
high cost support to attach a full and complete annual report of the company's financial 
condition and operations pursuant to 47 C.F.R. §54.313(t)(2). SPTC seeks confidential 
treatment of its financial annual report pursuant to the June 17, 2015 Protective Order in 
WC Docket No. 10-90, et aJ.1 The Protective Order specifically covers information filed 
pursuant to 47 C.F.R. §54.313(t)(2). 

SPTC is providing to the Office of the Secretary, under seal, this cover letter and the Form 
481 filing which includes the confidential information that is being requested to be 
withheld from public inspection. 

Each page of the five-year service quality improvement plan progress report confidential 
submission bears the legend, "CONFIDENTIAL - NOT FOR PUBLIC DISCLOSURE." 

1 Connect America Fund eta/., WC Docket No. 10-90 eta/., Protective Order, DA 15-712 (rel. Jun. 17, 2015). 
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Each page of the financial annual report confidential submission bears the legend, 
"CONFIDENTIAL FINANCIAL INFORMATION - SUBJECT TO PROTECTIVE ORDER IN WC 
DOCKET NOS. 10-90, 07-135, 05-337, 03-109, 14-58, CC DOCKET NOS. 01-92, 96-45, GN 
DOCKET NO. 09-51, WT DOCKET NO. 10-208, BEFORE THE FEDERAL 
COMMUNICATIONS COMMISSION." 

Two copies of the Form 481 filing in redacted form and an accompanying cover letter are 
also being provided with the confidential filing. Each page of the redacted filing and 
accompanying cover letter is marked "REDACTED - FOR PUBLIC INSPECTION." 

Two copies of this cover letter and the Form 481 filing with the confidential information 
are also being delivered to Mr. Charles Tyler, Telecommunications Access Policy Division, 
Wireline Competition Bureau. 

The confidential information has also been submitted to the Universal Service 
Administrative Company through its E-File system as attachments to the FCC Form 481. 

This cover letter includes no confidential information and the text is the same in both the 
non-redacted and redacted versions except for the confidentiality markings. 

Please contact me if you have any questions. 

Sincerely, 

~~ 
Stuart Polikoff 
Authorized Representative for 
South Plains Telephone Cooperative, Inc. 

SP /pjf 

Enclosures 

cc: Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline 
Competition Bureau, Federal Communications Commission, (2 hardcopies of non
redacted submission) 

Mr. Scotty Hart, South Plains Telephone Cooperative, Inc. 



FCC Form481 

FCC Form 481 - Carrier Annual Reporting 

Data Collection Form 

OMB Control No. ~/OMB Control No. ~19 

July2013 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with quest ions about this data 

<035> Contact Telephone Number: 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
Email ot the person identified in data line <030> 

ANNUAL REPORTING FOR ALL CARRIERS 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice) 

442143 

SOtrtH PLAINS TEL 

2016 

Karen Keel 

8067632301 ext . 

sptckkeel•sptc .net 

<210> ,~--./--ij<-check box if no outages to report 

:: D::~'::·::::: :::'" 'T' I ' I 

JUN 2 5 70\5 

FCC Matt Room 

54.313 54.422 
Completion Completion 

Required Required 
(chec.k box when complete) 

(complete attoched worksheet) 

ii ./ 

I 
I I~~ 

{attach demfpb"ve do<l-um<n--1) ___ ....,,""""""'"'"""""".-

<320> Unfulfilled Service Requests (bro;..a.:.db.:.a:..n...:d::..l __ .!;I =o=====L----------. 

Detail on Attempts (broadband) ' I I 
. {attach dtsalpf/ve document) 

Number of Complaints per 1,000~cu_st_o_m_e_r-s""(v-o""'i""c-e):-----------------~ 

<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

Fixed 
Mobile I::: I 

Number of Complaints per 1,000 customers (broadband) 

~x:b~le 1::: I 
Service Quality Standards & Consumer Protection Rules Compliance {check to indicate certification) 

(ouach~d de:tcriptive d«ument} 

<600> Fru_n_ct_i_o_n_a_li~tv _in_E_m_e~rn.ie_n_c~vS_it_u_a_t_io_n_s ______________ , fch•ck to indicate c<rli/icalianJ 

442l43tx610.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 

<900> Tribal Land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

<1010> 
I "'"""'"' ,.., 

(ottodted dtscriptlve d'ocument) 

(complete attached worksheet) 

(complete attached worksheet) 

(complete attached worksheet) 

(if yes, «>mp/<I< attach<d worksheet) 

Ives 

(attach descrlptNe docum~nt} 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ Q /if not, check taindleot• cetUflcauanJ 

<1110> {compi<Uattodledwarlah••I) 

<1200> Terms and Condition for Lifeline Customers fcomplei.ottodl•dworksheetJ 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rate-of-Return Carriers affiliated with Price Cap Local Exchange Carriers 
<2000> {check to indicate cerdfica~an) 

<2005> (complete attached work.sheet} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
' (check to indicatecertificot.ion} 

{complete attached worksheet} 

II ./ 

II ./ 

.____./ _ _.I~! _.f_~ 

.___.f _ _.l~I __ ./_~ 

~-./~I ._I _.f~ 



(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding_ this data 

Contact Telephone Number - Number of person identified In data line <030> 

Contact Email Address - Email Address of person identified In data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> Is yes, do you have an existing §54.202(a) "5 

year plan" filed with the FCC? 

••2143 

SOUTH PLAINS TBL 

2016 

Karen Keel 

8067632301 ext. 

eptckkee l .. ptc. net 

jyes I no) 

(yes/ no) 

O @ 
00 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<112> 

If your answer to Line <111> Is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

54.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

[·=~ J 
Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on Its five-year 

service quality Improvement plan pursuant to §54.202(a). The Information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve seivice quality and how support was used to improve seivice quality 

<116> How much (USF) was used lo improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve seNlce capacity 

<118> Provide an explanation of network improvement targets not met 
in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 



{200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram Year 

<030> Contact Name - Person USAC should contact regard~ this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

<039> Contact Email Address - Email Address of person Identified In data line <030> 

<220> - - - --
NORS 

Reference Outage Sta rt Outage Start Outage End Outage End 

'42U3 

SOl1l'll PLADrS TBL 

2016 

Karen Keel 
8067632301 ext. 

aptckkeelesptc:. net 

Number of 

Number Date nme Date Time Customers Affected Total Number of 

Customers 

911 Facilities 

Affected 
(Yes I No) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

-
Did This Outage 

Service Outage Affect Multiple 
Desaiption (Chec.k Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 



(700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> StudyArea Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardin£ this data 

442143 

SOUTH PLAINS TBL 

2016 

Karen K••l 

<035> Contact Telephone Numb~_- Number9_f person identified in data line <030> 8067632301 ext. 

<039> Contact Email Address - Em all Address of person Identified In data fine <030> aptckkeel•!I>_tc. net 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

<703> <al> <a2> <a3> 

State Exchange (ILEC) SAC (CETC) 

p/1/2015 l 
<bl> <b2> <b3> 

Residential Local 
Rate Type Service Rate State Subscriber Line Charge 

-- c-~~ - · t~~h~rl •• • ~ .. L,~h~~~ -- -- - ..... - ·~- .... 

<b4> 

FCC Form 481 
OMB Control No. 306Q.-0986/0MB Control No. 3060-0819 
July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Servlce Chal'l!e Total oer line Rates and Fee 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number- Number of person ident ified in data llne <030> 

<039> Contact Email Address - Email Address of person Identified in data line <030> 

<711> <•l> <.a2> <bl> 

State Exchange (ILECI Residential Rate 

442143 

SOlTl'H PLAINS TEL 

2016 

Karen Keel 
8067632301 ext. 

eptckkeelhptc. nee 

<b2> <c> 

State Regulated 

Fees Total Rate and Fees 

r"-- -.J - --
.I I . 

JVVI "VI l 'V'VL 

<dl> 

Broadband Service -

Download Speed 
(Mbps) 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July2013 

<d2> <d3> <d4> 

Usage Allowance 

Broadband Service - Usage Allowance Action Taken When 

Upload Speed (Mbps) (GB) Umlt Reached {select) 



(800) Operating Companies 

Data Collection Form 

<010> Study Area Code 442143 

<015> Study Area Name SOUTH PLAINS TBL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regardin£ this data xaren Keel 

<035> Contact Telephone Number- Number of person identified in data llne <030> 106?632101 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> optckkeelesptc . net 

<810> Reporting Carrier South Plaine Telephone Cooperative, Inc. 

<811> Holding Compa11y Not 1.pplicable 

<812> Operating Company South Plain1 Telephone Cooperative, Inc. 

<813> <al> 

Affillates 

' 

. 
<a2> 

SAC 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<a3> 

Doing Business As Company or Brand Designation 



(900) Tribal Lands Reporting 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson identified in data line <030> 

<910> Tribal Land(s) on which ETC Serves 

U 2143 

SOITrll PLAINS TBL 

2016 

Karon Xeol 

8067632301 ext. 

aptckkeeleaptc. net 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<920> Tribal Government Engagement Obligation 

1-- .- ···--.-- -- - I 
If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s),.on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

Select 

Yes or Noor 
Not Applicable 

~'''"''~ 

Name of Attached Document 



(1100) No Terrestrial Backhaul Reporting 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

44210 

SOUTH PLAINS TEL 

2016 

Karen Keel 

8067632301 ext. 

.G_e_~~~e_~_!~ptc. net 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313{9) (Yes, No). 
I - - I 

<ll30> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

I I 



(1200) Terms and Condition for Lifeline Customers 

Lifeline 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

44214) 

SOUTH PLAINS TllL 

2016 

Karen Keel 

8067632 301 IOXt. 

aptckkeelhptc. net 

FCC Form481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

! """~""-"' -- . -- --·-··-1 
<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

m 
[ZJ 

rn 

Name of Attached Document 



(2000) Price Cap Carrier Additional Document ation 

Data Collection Form 

lndudlna Rate-of-Return Carriers af/l//oted with Price Cao Loco/ Exchanae Carriers 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

SUUT~U\IN~ TEL 

.:roTr 

<035> Contact Telephone Number - Number.Qf_1>erson identified In data_line <030> ~~~~u 
<039> Contact Email Address· Email Address of person identified in data line <030> ouo •o>»•< ex~. 

sptCKkCOlilBPtC. net 

FCC Form 481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

G':~.~..r..::..u:,.~~:-._ ~~~~~~ ... --..... -~~~:.":,3~!!;..,;.~~--:-'l.;,·rr·- • :;::J~---_:c~:...,.__._..~~:..t.:....~l.: . .=~;,_\ · .-. ·_4 _y,.;.,- · -• ·~-:--_. :i~-':. .. :-1 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, froxen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth in 47 CFR § 54.313{b),(c),(d),(e). The information reported on this form and in the doruments attached below is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certification (47 CFR § S4.313(b)(l)i) 

<20lla> 3rd Year Certification {47 CFR § S4.313(b)(l)ll} 

<2011b> Attachment {47 CFR § 54.313(b)(l)li} 

<2012> 

<.2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Froten Support Certification {47 CFR § 54.312{a)} 

2013 Frozen Support Calculation {47 CFR § S4.313(c){l)} 

2014 Frozen Support Calculation {47 CFR § 54.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation (47 CFR § 54.313(c)(4)) 

Prlce Cap Carrier Connect America ICC Support {47 CFR § 54.313(d)} 

Certification Support Used t o Build Broadband 

Connect America Phase II Reporting {47 CFR § S4313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim i>rogress Certification 

I - u - -· - -l 

I _-.... - 1 
N1mt of Attached Oocument(sJ ustu\g Kequno inrormauon 

I 

I - --1 
<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on l ine 2021,contalns the required Information 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor Insti tutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 



(3000) Ital• Of lletum carrler Addhlonal Oocumentatlon 

Data COllectlon F~rm 

<010> StudyAteaCod• --~~no 
<OlS> 5hlc!yAreaName SOll1H PLAINS T!!lt 
<020> ProaramYe:ar ____________ ________20__16_ 

<030> ContKt Name. Person USAC should contact re.1_ardfna_thb da_t!_ _ _ __ J{4a~en Keel_ 

<035> Contact Tele~ho_ne Numbe_r~ Jil.!~_ber of person Jdenttf11d In data Hne <030'> 80 676323 ~ 
<039> CCntact Ema II Address· £malt Address of person ld~l'l_tlJl!td In data Uri_~ <030~ __ en_tckke.e.1MD_t _c__.__ne_t._ 

FCCFonn481 

OM8 control No. 3060-0986/0MB control No. 3~819 

July 2013 

~iC~tMi;Zt1£.N2Xf?.,..W~!!,jl •gzrn f?'•M<9'M,'-1S>Cd-SlfJ"'S';r+•"•4\tf•t,..l·ri<~Mii.;0-.Z'._:.\tij"?G"'~1 •'• 1 all':.t;.,-_;i·J.!'fj-tifr·l)tJ*W4.:;x:·:a,: e 'fa M;Xf · ... ;.,.;_; J;A. oL -.,..,,,....r.'-'" , ...... 4c-\2 
CHECIC tht bOl!IS below to nott "'mptlance on Its five yur setvlct quallty plan (pursuant to 47 CFR § 54.202(a)) ancl, for prlvotlly held carriers, tnsu~ns compllonco with the flnandel rtportl111 ttqulrcmtnts set forth In 47 

CfR § 54.313(1)(2). I lurthu certify that tho lnfonn1tlon reported on this fonn and In tho documents tttached below I• acCUflte. 

(3010) Pro1rHs Report on 5 Yur Pion 
Miiestone Certification (47 CfR § S4.313(D(l)(I)) 

I .. ,,.,~,,. .. I 
Name of Att;ch1d Oocumant tlstJng Required Information 

Please check this box to confirm thot the attached d«ument(s), on line 3012 contains the required Information pursuant to 
(3011) § 54.313 (f)(1Xii), the carrier shaU provide the number, names. and addresses of community anchor lns~tutions to which began 

providing access to broadband sel'llice in the preceding calendar year. IZl 

(3012) Community Anchor Institutions (47 CFR § 54.313(D(l)(lf)} 
[ "'"""' ,., - -1 

(3013) I• your <0mpony • Prmi.ly Held ROR Carrier (47 CFR t S4.3U(n!2ll {Yu/No) • 

Name of Attached Docunwnt Llstln& Requlrt<l lnformauon ~ 8 
(3014) If yes, doH yourcompany r.1e tht RUS annual report {Y11/No) e , 
Pleaso check these boxes to conf111n that the attached document(s), on Rne 3017, conta.ins the required Information ptnUant to§ 54.313(1)(2) compllance requires: 

(3015) Electronic copy of their annuol RUS reporu (Optritlna Report for [[ZJ 
TeltGOmmunlc.atlons Borrowers) 

(3016) Document(s) for Balance Sheet, Income Statement end Statement of Cash Flows II:Z] 

(3017) If the reJl)On•e f.s yes on line 3014, attoch your company's RUS annual 
report and al required documentltion 

(3018) If th• response is no on line 3014, Is your company 1udlt1d? 

If the respon,se l.s yes on llne 3018, plea.sec.heck the boxes below to 
conffrm your submission, on tine 3026 pursuant to§ S4.313(f}(2), contains 

442143tx3017 .pdf 

Name of AttaChed Document Lktlng R~ulred fnform1don Qr\.. 
{Yes/No) .I IV 

'3019) l ither a copy of their audited ffnancl1I statement: or (2) a Rnan,ial report In a formit compirable to RUS OperatJnc: Report for T•lecommunkaUons. D 
(3020) Document(s) for Balance Shee~ Income Statement and Statement of Cash Flows D 
(3021) Managemen1 letter and audit opinion issued by lhe independent certified public accountant that pe!formed tile company's financial oudft D 

If the response ls no on Uno 3018, pleut e-1\~ck the boxH below 
to confirm your submission, on line 3026 pursuant tot 54.3!3(nf2), 

conta1ns: 

(3022) Copy of their financial mtement which n .. been subject to rtvtew by an 
lndependtnt c:ert~led pubic: accountant; or 2) a financlol ttpott in a 
format comparable to RUS 0ptrotln1 Report for Ttlecom,,.,nlntk>ns 

ID 

Borrowers. 

(302.1) Und1rtvinr lnformaUon subjected to 1 revrew by an tndep1ndent certified D 
~- D (3024} Underlyfng informatjon subJecttd to an officer cert1Ue1Uon. fD 

(3025) Document(s) for Balance Sheet, Income Statement and Statament olC "'"'as,_h'"'F"'lows=._------ --------------

-l -~-~~~-~- I I 
Name of Attached Document u suna R~u1rea 1n1orm1t1on 

, 



(3000) R»tt Of Return C.rrier Additional Documentation (Continued) 

Data Colltctlon Form 

<010> Study_AreaCod__! 442 14 
<:OlS> SWdyAtHNI- ____ ~!lr!! PLJIIl!~ 

<020> PrQ&_ram Year 
<030> Contact Name - Person USAC Jhould contact re-e~rdln.a this data X.ren~eel 

<035> Contact Telll!phone Number· Number of person ldtnttfled ln_cf!ta line <030:,i._ 80.6_1.6..32_3_01 ext_._ 
<039> Contact Email Address· £mall Address of person tdentlfled In data line <030> o_otc:kkeelfts.otc. ne.t_ 

REDACTED - FOR PUBLIC INSPECTION 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 30(;0.()819 

July 2013 

., 

f. .. :""2~..J.:,l,J:(~~~...lit:.~~~~L!,-™~~~...,5"'!'- .,.',.i.:.~. J:~:26.~~i£.~~~~· ,-.,,c a o-Y."~ 111w...-.;.;:,,_, •• , I) 1\:,4,\"' ·'·~~~tj,,fl'ffj~C""".""-~ .. j. , ~! 

Flnane1a1 Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attac.h.ed Document UJtina: Requ1red Information 



certfficatlon - Reporting Carrier 
Data Collection Form 

<010> Study Area Code 442143 

<015> Study Area Name SOUTH eIJ\tNS TEL 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Karen Keel 

<035> Contact Telephone Number-'Number of person Identified in data line <030> 80 67632301 ext. 

<039> COntact Email Address - Email Address of person Identified in data line <030> sptckkeelesptc . net 

FCC Form 481 
OMB control No. 3060-0986/0MB control No. 3060-0819 
July 2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities include ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In any attachments Is accurate. 

Name of Reporting Carrier. 

~lgnature of Authorized Officer: Date 

Printed name of Authorized Officer : 

ITitle or position of Authorized Officer: 

'Telephone number o f Authorized Officer: ext. 

Study Area COde of Reporting Carrier: Filing Due Date for this form: 

Pe~ons wilffulty making false statements on this form can be pt.inlshed by fine or forfeltur~ under the Communications Act of 1934, 47 U.S.C. §§ 502. 503(b}, or fine or imprisonment 
under Tide 18 of the United State.s COde, 18 U.S.C. § 1001. 



certification -Agent I carrier 
Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Qmtact Telephone Number- Number of person Identified In data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

442143 

SOtn'H PLAINS TEL 

2016 

Karen Keel 

8067632301 ext. 

sptckkeelesptc .net 

FCCform481 
OMB COntrol No. 3060-0986/0MB Control No. 3060-0819 
July2013 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I e<>rtify that (Name of Agent) Stuart Polikoff is authorized to submit the information reported on behalf of the reporting carrier. I 

also certify that (am an officer of the reporting carrier; my responsibilities include ensuring the acooracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent is accurate. 

Name of Authorized Agent: Stuart Polikoff 

Name of Reporting carrier: SOUTH PLAINS TEL 

!Signature of Authorized Officer: CERTIFIED ONLINE Oate: 06/22/2015 

Printed name of Authorized Off.car: Scotty Hart 

!Title or position of Authorized Officer: CEO I General Manager 

Telephone number of Authorized Officer. 8067632301 ext . 

Study Area Code of Reporting Carrier: 442143 filing Oue Oate for this form: 07/01/2015 

Persons willfully making false statements on this form can be punished by fine or forfeiture under the Commonk:attons Act of 1934, 47 U.S.C. §§ S02,. 503{b), orflne or imprlsonmlnt 
under Title 18 of the United States Code, 18U.S.C.§1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorit.ed to submit the annual reports for universal service support recipients on behatf of the reportjng carrierj I have provided 
the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the Information reported herein is accurate. 

Name of Reporting Carrier: socrrn PLAINS TEL 

Name of Authorized Agent or Employee of Al!ent: Stuart Polikoff 

Signatun! of Authorized Agent or Employee of Agent: CERTIFIED ONLINE Date: 06/22/2015 

Printed name of Authorized Agent or Employee of Aoent: Stuart Polikoff 

!Title or position of Authorized Agent or Employee of Agent Telecommuni cations consul tincr Director 

Telephone number of Authorized Agent or Emplovee of Agent: 5126527730 ext . 

Study Area Code of Reporting Carrier. 442143 Filing Oue Date for this form: 07/01/2015 

[ Per.sons wlltfulfy making false statements on this form can be punished by fine or forfeiture under the Communications Act of 19341 47 U.S.C. §§ 502. 503(b), or fine or imprisonrr.ent under Title I L 18ofthe UnAed States Code, 18 U.S.C. § 1001. 
-·- - -- I 



Attachments 



{700) Price Offerings Including Voice Rate Data 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name. Person USAC should contact regard_lng this data 

442143 

SOllTll PLAINS TSL 

2016 

xar·en Keel 

<035> Contact Teleii_hone Number· Number of person identified in data line <030> 8067632301 ext. 

<039> Contact Email Address· Email Address of person ldentlft~d in data_l ln~_c:030>~>ckeel~tc .net 

<701> Residential Local Service Charge Effective Date 

<702> Single Stat e-wide Residential Local Service Charge 

<703> 

<al> <82> <a3> 

I 1 / 1/2015 I 

<bl> <b2> 
Residential Local 

<b3> 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Line Charge 

TX Acuff PR 1 5 .65 0.0 

TX Arnett PR 12.15 0.0 

T X Caproc J< PR 1 2 .15 0 . 0 

TX Cone FR 12 .15 0.0 

TX Cotton Center PR 1 2 .15 o.o 

TX County Line WR 1 2 . 15 0. 0 

TX Edmonson PR 12. 15 0.0 

TX Field ton FR 12 .15 o . o 

TX Hal fway FR 1 2 .15 0 . 0 

TX Happy Union FR 12 .15 0. 0 

TX Hollandville PR 12.15 0.0 

TX McAdoo FR 1 2 .15 o.o 

T X Pett i t FR 1 2 . 1 5 0 . 0 

T X Woodrow PR 1 2 .15 0 . 0 

TX Merrell FR 1 5 .65 0.0 

TX Ransom Canyon FR 15.65 0 .0 

<b4> 

FCCForm481 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

<bS> <c> 
Mandatory Extended Area 

State Universal Service Fee Service Chal't!e Total cer line Rates and Fee 

0 .58 o . o 16 . 23 

0.58 3.5 16. 23 

0 . 58 3. 5 16 . 23 

0.58 3 . 5 16 . 23 

0. 58 3 .5 16. 23 

0.58 3 .s 16. 23 

o . 58 3.5 16. 23 

0 .58 3 . S 16.23 

0. 58 3 . 5 1 6 . 23 

0 . 58 3.5 1 6 . 23 

0.58 3.5 16.23 

0 . 5 8 
3.5 16.23 

0. 58 3 . 5 16. 23 

0.58 3 . 5 16.23 

0. 58 0.0 16 . 23 

n • • 
0 . 0 16.23 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro~amYear 

<030> Contact Name - Person USAC should contact regardin~ this data 

<035> Contact Telephone Number - Number of person Identified in data line <030> 

442143 

SOUTH PW\INS TEL 

2016 

X.ren Keel 

8067632301 ext. 

<039> Contact Email Address - Email Address of per,son ldentlfled in data line <030> sptckkool•optc .net 

<711> <al> - - <a2> <bl> <b2> -- <c> <dl> <d2> -- <d3> 

Residential State Regulated Total Rates Broadband Service· 6roadband Service 
State Exchange (ILEC) 

and Fees Download Speed Upload Speed (Mbps) Rate Fees 
(Mbps) 

TX ALL 3S . 0 o. 0 35. 0 s .o l.O 

TX 
ALL 

40.0 0.0 40.0 10 . 0 l.O 

TX 
ALL 

45.0 o.o 4 5.0 15.0 1.0 

TX Acurr 
39 . 0 0.0 39.0 5.0 2.0 

TX 
Arnett 

39.0 0. 0 39. 0 s.o LO 

TX cap rock 
39.0 o.o 39.0 5.0 2. 0 

TX 
Cone 

39 . 0 0.0 39.0 5.0 2.0 

TX 
Cotton Center 

39.0 0.0 39.0 s.o 2.0 

TX County Line 
39.0 0.0 39.0 s.o 2.0 

TX Bdmoneon 
39 .o 0. 0 39 .0 s.o 2. 0 

TX Fi .. ldton 
39.0 0.0 39.0 s.o 2.0 

TX 
Halfway 

39.0 0.0 39.0 5 . 0 2.0 

T X Happy Union 
39.0 o.o 39 . 0 5.0 2.0 

TX Hollandville 
39. 0 o.o 39. 0 s.o 2. 0 

TX 
McAdoo o.o 39.0 39.0 s.o 2. 0 

T X Merrel l 
39. 0 0.0 39.0 s.o 2.0 

TX Pettit 
39.0 o.o 39.0 5.0 2.0 

·rx Woodrow 
39 . 0 0.0 39. 0 5.0 2. 0 

TX 
Acuff 

0.0 44.0 H .O 10.0 2.0 

TX Arn&t.t 
44 .o o.o 44.0 10.0 2.0 

TX Cap rock 
44.0 0 . 0 44 .0 10.0 2.0 

FCCForm481 
OMB Control No. 3060-0986/0MB Control No. 3060-0819 
July2013 

<d4> 

Usage Allowance usage Allowance 

(GB) Action Taken 

When Limit Reached (select} 

999999 
Other, No limi t on u1a9e allowance . 

999999 
Other, No limit on ueage allowance. 

999999 
Other, No limit on u•age allowance. 

999999 
Other. No lim.it on uaage allowance. 

999999 
Other. No limit on usage allowance . 

999999 
Other, No limit on u1age allowance. 

999999 
Other, No limit oo u1age allowance. 

999999 
Other., No lie.it on u•age allowance. 

999999 
Other, No limit on uaage allowance. 

999999 
Other, No limi t: on usage allowance. 

999999 
Other, No limit on ueage allowance. 

999999 
Other, No limit. on ue.age allowance. 

999999 
Other, No limit on uaage allowance. 

999999 
Other, No l imit on uaage allowa.."lce. 

999999 Other, No limit on ueage. allowance. 

999999 
Other , lfo limit on uaage allowance. 

999999 Other, No limit on u1age allowance. 

999999 
Other, No limit on usage allowance. 

999999 
Other, No limit on ueage allowance. 

999999 
Other, No limit. on uaage allowance . 

999999 Other, No limit on u•age allowance. 



(710) Broadband Price Offerings 

Data Collection Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prc>gram Year 

<030> Contact Name - Person USAC should contact regardin£ this data 

<035> Contact Telephone Number - Number of person identified in data llne <030> 

442143 

SOUTH PLAINS TEL 

2016 

xaren Xeel 

806763l301 ext:. 

<039> Contact Email Address - Email Address of person Identified in data line <030> ept:ckkee19spt:c . ne e 

<711> <al> <a2> <bl> <b2> <C> <dl> <d2> 

Residential State Regulated Tota l Rates Broadband Service· 
State Exchange (ILEC) 

Fees and Fees Download Speed Rate 
(Mbps) 

TX Cone 44 .o o.o H . O 10 .o 

TX 
cotton Center 

44 .0 0.0 4'4..0 10.0 

TX 
county Line 

44 .0 o.o 44.0 10.0 

T X Edmon•on 
44 .0 0.0 "" ·o 10. 0 

TX 
Pi eldton 

44.0 0 . 0 ~4 .o 10 .o 

TX Halfway 
44.0 0.0 44.0 10.0 

TX 
Happy union 

44 .0 0.0 44.0 10.0 

TX 
nolle.nc:lvil le 

44 .0 o.o 44 .0 10.0 

TX McAdoo 
44 .0 0.0 4 4. 0 10.0 

TX Merrell 4 4. 0 0. 0 44 .0 1 0 . 0 

TX 
Pettit ••. o 0.0 44.0 10.0 

TX Woodrow 
4 4 . 0 0.0 10.0 44 .0 

T X Acuff 
53.0 0.0 53 . 0 15. 0 

TX M'nett 
53.0 0.0 53. 0 1 5 . 0 

TX 
Ca.prock 

53.0 0.0 15.0 53 .0 

TX Cone 
53.0 0.0 5 3.0 15.0 

TX Cotton Center 
53. 0 0.0 53 .o 15 . 0 

TX County Li ne 
53. 0 o. o SJ .O 1 5 .o 

TX 
Edmonaon 

SJ. 0 0.0 53.0 15.0 

TX 
PJ.eldton 

53.0 0.0 53.0 15. 0 

TX Halfway 
53.0 0.0 53 . 0 15. 0 

<d3> 

i:iroadband Service 

Upload Speed {Mbps) 

2 . 0 

2. 0 

2.0 

2.0 

2. 0 

2. 0 

2.0 

2.0 

2.0 

2. 0 

2.0 

2.0 

3.0 

3. 0 

3.0 

3.0 

J.O 

3. 0 

J.O 

3.0 

3. 0 

FCC Form481 
OMS Control No. 3060-0986/ 0MB Control No. 3060-0819 
July2013 

<d4> 

Usage Allowance Usage Allowance 

(GB) Action Taken 

When Limit Reached {select} 

999999 
Other , No limi t on uwage allowance. 

999999 
Other, No l imi t on ueage a llowance . 

999999 
Other, No limit on usage allowance . 

999999 
Other, No limit on u•age allowance. 

Othor, No limi t on u••ge allowance.. 
999999 

999999 
Other, No l i mit on uaage a llowance. 

999999 
Otner, No limit on uaage a l lowance. 

999999 
Other, No limit. on uaage allOW"ance. 

999999 
Other, No limit on usage allowance. 

999999 
Other , No limi t on u11 age allowance . 

999999 
Other, No lim.it on uaage allowance. 

999999 
Other. Ho limit on u1age allovance. 

999999 
Otho.r, No limit on u.•1ge allowance . 

999999 
Other, No limit on usage allowance . 

99999' 
Other, No lim.it on u1age allowance. . 

999999 
Other. No liait on ueage allowance. 

999999 Other, No limit on usage allowance . 

999999 
Other, No limi t on uaage allowance . 

999999 
Other, No limit on ueage allowance. 

999999 
Other, No limit. on u•age allowam:e. 

999999 Other, No limit on ueage allowance. 



(710} Broadband Price Offerings 

Data Collection form . 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regardl"K this data 

<035> Contact Telephone Number- Number of person Identified in data line <030> 

442UJ 

SO\ITH PLAINS TB!. 

2016 

Karen Keel 

806702JOl ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> optckkeelesptc. nee 

<711> <al > <a2> <bl> <b2> <c> <dl> <d2> <d3> 

Total Rates Broadband Servlu - 13roadband Service 
Exchange (ILEC) Residential State Regulated 

State 
Fees and Fees Download Speed Upload Speed (Mbps) Rate 

(Mbps) 

TX 
Happy Union SJ . 0 o. 0 53.0 lS. O 3. 0 

TX 
Hollandville 

53. 0 0.0 53.0 lS .0 3. 0 

TX 
McAdoo 

53.0 0.0 5J.O 15.0 J.O 

TX 
Merrell 

53. 0 0. 0 53.0 15. 0 3 .0 

TX 
Pettit 

SJ. 0 0.0 53 .0 15. 0 3.0 

T X 
Woodrow 

5J.O o.o 53.0 15.0 l.O 

Tl,( 
Acuff 

75.0 0.0 75.0 20.0 5.0 

TX 
Arnett 

75. 0 0.0 75 .o 20.0 5.0 

TX Cap rock 
75.0 o.o 75 .0 20.0 5.0 

TX Cone 75.0 0.0 75.0 20.0 5.0 

TX Cotton Center 
75. 0 0.0 75.0 20. 0 5.0 

TX county Line 
75.0 0.0 75.0 20.0 5 .0 

TX Bd:Donson 
75 . 0 o.o 75.0 20.0 5.0 

TX 
Pieldton 

75.0 0 . 0 75. 0 20.0 5.0 

TX 
Halfway 

75 . 0 0.0 75. 0 20.0 5.0 

TX 
Happy Union 

75.0 0.0 75.0 20.0 5.0 

TX Hollandville 
75.0 o.o 75.0 20 .0 5. 0 

TX McAdoo 
75 . 0 0 .o 75.0 20.0 s. 0 

TX 
Merrell o .o ?5.0 75.0 20.0 5.0 

TX 
Petttt 

75.0 0.0 75 . 0 20.0 5 . 0 

TX Woodrow 
75. 0 0 .o 20 .o s. 0 75. 0 

FCCForm481 

OMB Control No. 3060-0986/0M8 Control No. 3060-0819 
July2013 

<d4> 

Usage A llowance Usage Allowance 

(GB) Actlon Taken 

When limit Reached {select) 

999999 
Other , No limit on ueage allowance. 

999999 
Other, No lim.1t on usage allowance. 

99999' 
Other, No licU.e on usage ~llowa.nce. 

999999 
Other, No lilrlit on uaage allowance. 

Other, No limit on usage allowance. 
999999 

999999 
Other, No limit on uaage allowance. 

999999 
Other, No lintlt on usage allowance. 

999999 
Other, No limit on usage allowance. 

999999 
Other, No limit on usage allowance . 

999999 
Other, No l i•it on usage aJlowance. 

999999 
Other, No limit on usage allowance. 

999999 
Other, No limit on usage allowance. 

999999 
Other, No lioit on usage allowance. 

999999 
Other, No licnit on usage allowanea. 

999999 
Other, No limit on usage allowance. 

999999 
Other, No liwdt on usage allowance. 

999999 Other, No limit on usage allowance. 

999999 
Other, No limit on usage allowance. 

999999 
Other. No limit. on usage allowance. 

999999 Other, No l imit on ueage a llowance. 

999999 Other, No limit on usage allowance. 



-------------------------- ·-·· ----····· · ··.,· 

REDACTED - FOR PUBLIC INSPECTION 

LINE 112 - FIVE-YEAR SERVICE QUALITY IMPROVEMENT PLAN 

PROGRESS REPORT 

The Cooperative received $965,357 in Universal Service Fund ("USF") support during the 

period January through April 2015. It projects that it will receive $488,230 in USF support 

during the period May-June 2015. The Cooperative therefore projects that its total USF support 

for the first half of2015 (Jan.-Jun.) will be $1,453,587. 


